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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [A No

COMMITTEE INFORMATION

1. Fuli Name of Committee (as on Statement of Organization) |:| Check if this is a new name
Dovina Claric for Schenl Loard
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(317 ) 804-9351
4. Mailing Address (address where all campaign finance correspondence is received) |:| Check if this is a new address

536 Pitney bdrive
5. City, State, ZIP Code )

Noblesv/lle Tw  H6063-

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
BOMV\Q m. Clarik
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residen
School Board - Poblesur/e -(c/')oo/ Corpora-hbn adm /'/ n
» O REPOR O O ANDIDA O
11. Check one: . Check one:
|:| Pre-Primary |Z] Pre-Election |:] Annual |:| Nomination |:| Other |:| Pre-Convention
[[] FinaliDisbands Committee (iines 18, 19, and 20 must be *07) [_| Outgoing Treasurer (within 10 days amend Statement of Organization) [ Post-Convention
12. Reporting Period: O A O B
From: ,Q/ad/l& Through: ‘Oll}h?/ rerioc ear to Date
13. Cash on hand and investments at the beginning of this reporting period. O
14. Cash on hand and investments January 1, current year. 0
ONTRIB O AND R p
(Note: these amounts include in-kind contnibutions and loans, as well as cash contnbutions.)
15a. ltemized (use Schedule A) . 2/ 50. 00 KXR/50.00
15b. Unitemized LoOo.oo oco, 00
15c. Add lines 15a and 15b in both columns SUBTOTAL A 15 0. 0O L2750, 0O
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 2150 00 J150. 00
DEND =
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C} 2 ng ) A Y L{ "}’)
17b. Unitemized 0] O
17c. Add lines 17a and 17b in both columns SUBTOTAL A45Y4. 37 24¢64,737
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 2 q c. b }
19. Debts OWED BY the committee (use Schedule D) o
20. Debts OWED TO the committee (use Schedule E) grufdu
: ATIO B R OFFiCE USE ONLY
| (?ERTIFY THAT | HA| Y KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE, divey €100 ¢ i
Signature of Treas| , . Date sl N
i ia ioliths |
Signature of Cand i |
9 Date /0/ 19 / e N e
WARNING: Any infom or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent repg vho fails to file a complete or accurate report as required by the Indiana
Campaign Finance Lal Jay be subject to civil penalties. (IC 3-9-4-16, /C 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

F 3 MMITTEE
St Fon 4606 [IG1155] CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee). Alt cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, retums of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an ’ I
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions: /
_ . 4 /nllr
Donna M. ClaxiC %I'J":F‘d(d " , .
n-Kin escrioe, g
Sab P|+he\/ Drive }doo.00 #2150
4, L{bOéa- Other Receipts:
Nob IQS vi /’( IN [ nterest Loan # qgo 00 9)?;:% M
Ny e ¢l g
Candidate 4 | L Mise (specity 1! fhos
Contributor’s Occupation (if required) S‘!‘q Y Q‘[’ LlOlM«P MWM 5
2 Contributions:
|:| Direct

[ inKind (describe)

Other Receipts:

|:| Interest |:| Loan
(] Misc. (specify)

Contributor's Occupation (if required)

3. Contributions:
|:| Direct

[ inKind (describe)

Other Receipts:

|:| Interest D Loan
[ misc. (specify)

Contributor's Occupation (if required)

4 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

l:| Interest D Loan
D Misc. (specify)

Contributor's Occupation (if required)

5. Contributions:
Direct

1 in-Kind (describe)

Other Receipts:

|:] Interest D Loan
D Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ R \SO .00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet) 2\ 50.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e o s R oy O MMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular parfy committees) MUST be itemized on this schedule.
Page ’ of ’
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE
CoRP| . ) O oirect [ In-Kind
&_l Cofif bcmab Stemen Graphic Designer | O pomentordent 'ﬂél 19945 fj 03.85 9/// 12
[ Returned Contribution , . .
b G sl
/UO eSvi'lle NA Purp&si:\}c( )('\ % V\?/
codeCokP. L Stoye | Boet O i
MFS S‘}OT‘Q 5/“PF’ "‘7" COPY € | [ Payment of Debt
ﬂisSbb O Returned Contribution ¢ /‘/553 7 /qg S5 ?/// //a
(7437 Cavey 4. ny Dover_£xpense.
estS=ld, Tv oo Adyerfising”
code CARP| chrishine Earley Advey bisi O orect O in-kind
. Ver nsin 3/ O Payment of Debt %
ma(‘\u*)n?fp“{ UO(KS [J Returned Contribution *g//O‘OO //0'00 ?/‘;3/’}
7o Firefhom Civele [Roner_EX PenSe
o<,/ s A Purpose: .
Noblesville Tw He0b N A e eckiSing
Code O pirect [ Inkind

O Payment of Debt

[ Returned Contribution
Oother

Purpose:

[ Direct [ In-Kind
[ Payment of Debt
[ Returned Contribution

[CJother
Purpose:

Code

Code O oirect [ in-Kind
O Payment of Debt
D Returned Contribution
Cother

Purpose:

Code [ oirect [ inkKind

O Payment of Debt
[J Returned Contribution
Oother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B $¢;2(-[5({| 37

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $3454.37
(Enter total on ITEM 17a of the Summary Sheet) a454.




